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Request for Improvement of the Student 

This form should be submitted to the program office by the supervisor. The Student Affairs Committee and the Program office will investigate the situation based on the submitted form. The Student Affairs Committee may call for a meeting(s) due to the situation. The student or the supervisor cannot decline to attend the meeting.
If the student does not fulfill the requests for improvements after the improvement period, the supervisor can request for termination of the student-supervisor relationship. If the student and the supervisor will maintain the relationship, the student and the supervisor should inform the program office with written confirmation.

	Student Name
	
	Email
	

	Initial Supervisor Name
	
	Email
	

	Please list the target for improvements.

	1. 

	The student should improve before                          (YYYY/MM/DD)

The supervisor should give the student at least 2 months for the improvements. During this period, the student’s stipend can be adjusted, but cannot be suspended or less than the regulation from the program.

	I am notified and aware of this request
Student’s Signature: __________________________

Date: __________________________

	I confirm that the above descriptions are correct, and I take the responsibility.

Supervisor’s Signature: __________________________

Date: __________________________

	Program Office

Stamp: __________________________

Date: __________________________

	Chair of Student Affairs Committee

Signature: __________________________

Date: __________________________

	CBMB Coordinator

Signature: __________________________

Date: __________________________



TIGP - CBMB
Report for Improvement of the Student
This for should be submitted to the program office once the period of the improvement ends.
	Student Name
	
	Email
	

	Initial Supervisor Name
	
	Email
	

	Please list the target for improvements that the student has improved.

	1.

	Please list the target for improvements that the student has not improved.

	1.

	The relationship between the student and the supervisor is
 maintained terminated from                       (YYYY/MM/DD).

	I am notified and aware of this request
Student’s Signature: __________________________

Date: __________________________

	I confirm that the above descriptions are correct, and I take the responsibility.

Supervisor’s Signature: __________________________

Date: __________________________

	Program Office

Stamp: __________________________

Date: __________________________

	Chair of Student Affairs Committee

Signature: __________________________

Date: __________________________

	CBMB Coordinator

Signature: __________________________

Date: __________________________

	I am notified and aware of this request
Student’s Signature: __________________________

Date: __________________________

	I confirm that the above descriptions are correct, and I take the responsibility.

Supervisor’s Signature: __________________________

Date: __________________________
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